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Effectrva on 12/QW2QQ4. 
Fees pursuant to tha Consofifeted Appropriations Act, 2005 (H,R. 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1,410.00 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



Complete* 11 Known 



JO/630,597 



July 29, 2003 




KOi Roger Aoki 



mm- 



Kam, Chin Mln 



1AT77 



1656 



ALLE0032-1 04 (17328 CON5) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Oiher (please identity) : 

EI Deposit Account Deposit Account Number: 50-1275 Deposit Account Name; Cwen O'Connor 



For the above-Identified deposit account, the Director Is hereby authorized to: (check ail that apply) 

El Charge fee(s) indicated below □ Charge fee(s) Indicated below, except for the filing fee 

EI- Charge any additional fee(s) or underpayments of fee(s) El Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public Credit card Information should not be Includod on ttils form. Provide credit card 
information and authorization on PTO-20M. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ffl Fee($) 



SEARCH FEES 

Small Entity 
FeefSl 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



EM®. 
500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



Fee($) 

200 
130 
160 
600 
0 



Fee Paidjffi) 



100 

65 

80 
300 
0 

50 
200 
360 



Fees Paid (S) 



S mall Entity 
Fee m 

25 
100 
180 



Multiple Dependent Claims 



FeeJSl 



Fee Paid fS) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Muliiple dependent claims 

Total Claims Extra Claims FeefS) 
-20 or HP= x 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee($) 

- 3 or HP- x = 

HP = highest number of Independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C, 41(aXl)(G) and 37 CFR LI6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (5) Fee Paid f$l 
-100 = /50= (round up to a whole number) x - 

4. OTHER FEE(S) 



Fee Paid (S\ 



Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing Surcharge) : Petition 3-mo EOT 

I^in^LDiscjaimcrs for 6.S68.610: 6.464.986. 10/630,206 ft $130.00 each 



Fees Paid ($) 

£1020.00 





SUBMITTED BY 



^=7 

Nguyen 



Signature 



Name (prim/Typp) 



Registration No. 
(Attorrtty/Aoent) 



46.357 



Quan L Nguyen 



Telapnana 



215-665-2158 



January 27, 2006 



Thk cottoction of Information is required by 37 CFR 1 .1 3& Tha information is required to obtain or retain a ecnefil by the public which is to fito (and py the U8P70 to prccesa] an application. 
Conffacmiaiiiy is governed by 36 U.S.C 122 and 37 CFR 1.14. Thla colled ion to eetimwad tp toxo 30 mlnutaato oomplete, including gatherlno. proparinQ. and aubmitihg tho completed 
application form to the USPTO. Timo wtl vary depending upon he Individual c&». Any comments on oia amount of limo ycu reqiire to complete his form and/or siGDBsdons ror rBdudnB this 
^.XvSKSS ^ n niicl n T a ^^ n ™f™ C r^ ^'Sl P^onf Trademark Office. U.S. Dopgrtmonl of Commerce. P.O. Box 1450. Alexandria. VA 22313.1450. DO NOT SEnO f 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommJwIonor for Patenta, P.O. Box 14M I Alexandria, VA 22313-1 4M. 

If you nootf ossistonco In completing m farm, all l-$oo-PTCy31B9 (1*&Q0*7M-9im ana seiner opUon 2. 
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o 

COZEN 
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ATTORNEYS 
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mmwm 
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NEW YORK 
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JAN 2 7 2006 ™™ 
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900 MARKET STREET PHILADELPHIA, PA 19103-3508 215.465.2000 800.523.2900 215.665.2013 FAX v™rw.«u»n.«in, 



FACSIMILE 



FROM: Quon L Nguyen 
SENDER'S PHONE: 21 5.665.21 58 
# OF PAGES (INCLUDING COVER): 1 6 
DATE: January 27, 2006 



TIMEKEEPER NO.: 2350 
SENDER'S FAX: 215-665-2013 
RLE NAME: ALLE0032-1 04 
FILES: 176661 



RECIPIEKT(S) 


EXAMINER 


FAX 


U.S. Parent Office 


KAM, Chili Min 


571-273-8300 



Docket No. ALLE0032-1 04 (1 7328 CONS) 

In re application of: Kei Roger Aoki 



Serial No. 
Filed: 
For: 

Group Art Unit: 
Confirmation No.: 



10/630,587 
July 29, 2003 

Post-Operative Pain Treatment By Peripheral Administration 

of a Neurotoxin 

1656 

1664 



Please find attached: Transmittal Form (1 pp); Fee Transmittal (2pp); Petition for three month 
Extension of Time (2pp); Terminal Disclaimer for 6,869,6 10, 6,646,986, 10/630,206; 
Request for Reconsideration (7pp) 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL [215.665.2000] or [800.523.2900] IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

□ Regular Mail □ Certified Moil □ Hand Delivery □ Overnignt Mail □ Federal Exprass □ E-Mail 



NOTICE 



the information contained in this transmission U privileged and confidential. It U Intended fcr rhe iw cf rhe individual or amir/ named above. If the macWof 
this meisage is not the intended addressee, the reader is hereby notified lhat any consideration, dissemination or duplication of thi» cammuniccjrion is slncny 
prohibited, (f the addressee has reowvod this communication in error, please return this transmission to us at iho above address by mail. We will reimburse 
you for postage. In addition, if this communication was received in the U.5., please notify us immediately by phoning and asking for the Fax Center. 
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Approved for iwo through 07V31/20D6, OMB OBS1-0031 
U.S. Patent and Trademark Offlco: U.S. DEPARTMENT OF COMMERCE 
Under tho pqpsfvwfk Reduction Act of 1995. no persons are required to respond to a cattection of Information unless rl displays a valid OMB control number, 



r 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial ffing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/630,587 



July 29, 2003 



Kei Roger Aoki 



GEwHAl FAX SBi if ER 



1656 



JAN 2 7 200) 



Kam, Chih Min 



ALLE0032-104 (17328 CONS) 



I ENCLOSURES (check all that apply) 


S Fee Transmittal Form 

□ Fee Attached 

[SI Amendment/ Reply 
| | After Final 

□ AffTdavits/dedaration($) 


I"! Drawl ng(s) 

Q Licensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 
Change of Correspondence Address 


P After Allowance Communication to TC 

f"H Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief} 

□ Proprietary Information 

□ Status Letter 


^ Extension of Time Request 

D Express Abandonment Request 
O Information Disclosure Statement 


El Terminal Disclaimer 
Terminal Disclaimer for 6,669,610 
Terminal Disclaimer for 6,454,986 
Terminal Disclaimer for 10/630.206 

□ Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 




M Other Enclosure(s) 

(please identity below): 


[Hi Certified Copy of Priority 
Documents) 

n Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 


I Remarks I 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 


Cozen O'Connor 


Signature 




Printed Name 


Quan L. Nguyen 


Date 


January 27, 2009 


Reg. 
No. 


46,657 



1 hereby certify that mis correspondence is being facsimile transmitted to the USPTO Or deposited with the United States Postal 
Service with sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 


Signature 




V Typed or printed name 


Quan L Nguyen 


Date 


January 27, 2006 J 



Tnls eoBBctien # information is required fry 37 CPR 1 .5, Tne Information is required to obtain or retain a Denarii by we puwic wwen is to ma cand ay tna USPTO to 
process) an application, conrwenuaffly la eeverned by 35 u.$-C, 122 ana 37 cfr 1,11 end 1.14, this eojie<iion la estimated to 12 minutes to complete, including 
gathering preparing, and submitting tne completed application form to the USPTO. Time will vary depending upon trie Individual case. Any comments on the 
amount Of time you require to complete tnie form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, US, Potent and 
Trademark Offico. U.S. Department of Commerce, P.O. Bex 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 145D. Alexandria. VA 22313-1450. 



If you need assistance In completing the form, call 7-SOO-P7D-9799 and select option 2. 
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